PLEASE NOT& 
YOU MUST 
COMPLETE THE 
FOLLOWING 



BIRCH, STEWART, KOLASCH & BIRCH, LLP 

P.O. Box 747 • -Falls Church, Virginia 22(M0-O747 
Telephone: (703) 2D5-WI0 • Facsimile: (703) 205-8050 

COMBINED DECLARATION AND POWER OF ATTORNEY 
FOR PATENT AND DESIGN APPLICATIONS 

As a below named inventor, I hereby declare that my residence, post office address and dtiacnship are as stated ne»t to my mme; 
' ^^w^ „ w^*,s*?i„iSJ !f]f ^ij^S^'i^"' T^/?^^ "^X!"*?'Lr onejnvenlor is named below) or an original, Ktst and joint 



In forma Hon . 
For Use Withoul 
Spccificfltlori 
Attached: 



MEmOD FOR EVALIJATlMf; ELIMINATION OF MICROORGANISMS AND APPARATUS FOR EVALUATING EUMINATIQN 
OP MICROORGANISMS 

th e specification of which is attached hereto. If not attached hereto, the application is identified by the attorney docket number as set 

forfli above and/or the following: 
The spedficatiqin was filed oj 



the specifLcatian was fllcd cm April 7. 3003 



_ (if applicable) and/ or 
as PCX 



^ (if applicable) 



I hereby slate tl^t I have reviewed and understand die content-; of the above-identified specification, includinz the c!»«i«, b» 
amended by any amendment referred to above, * 

I acknowledge the duty to disclose information which is material to patentability as defined in Title 37, Code of Federal 
Regulations, gUsT ^ 

I do not know and do not believe the same was ever known or used in the United States of America before my or cur invention 
thereof, or patented or described in any printed publication in any country before my or our invention thereof or more than one 
year pnor to Uus application, that the same was not in pubUc use or on sale in tlie United States of America more than one year 
prior tg ttijs application, that the mvention has not been patented or made the subiecl of an inventor's certificate ifimed before the 

date nf mis -nnnlirahnn in nm> ^Aiiwh^i Wa^a.^ f« tl,^ Tlwii^J Ci^i^^ A •' fti.j i. Z.Tl 7 i 



date of this application in any country foreign to the United Stales of Ameriw on an application filed by mc or my lejcal 
representative or assigns more than twelve monBis (six months for designs) prior to this apw&atioa and that no appllcaflon for 
patent or inventor s certificate on this invention has been filed in any country foreign to the United Slates of America prior to this 
apphcadon by me or my legal representatives or assigns, except as ibUows. ' " 

I hereby claim foreign priority benehts under Title 35, United States Code, §119{a)-(d) of any foreign applicationls) for patent 
or mvenlot s certificate listed below end have also identified below any foreign application for patent or mventor's certiiicate Raving 



or mvenlot's certificate listed below and have also identified below any foreign application 
a fihng date before that of U\c application on which priority is claimed: 
Prior Foreign Apphcation(s) 



Priority Claimed 



Informntien; 


2002-104306 


lAPAN 


AOTil 5. 2002 


(if appropriate) 


(Number) 


(Country) 


(Month/Day/Year Filed) 




2002-326078 


JAPAN 


Mpyember 8, 2002 




(Number) 


(Country) 


(Month/Day/Year Filed) 




2003-102054 


lAPAN 


April 4. 2003 




(Number) 


(Country) 


(Montli/Day/Year FUed) 



IS 


□ 


Yes 


No 




n 


yes 


No 




□ 


Yes 


No 


□ 


□ 


Yes 


No 



(Number) (Coimtiy) (Month/Day/Year Fded) 

I hereby claim the benefit under TiUe 35, United States Code, §ai9(e) of any United States provisional applicalions(s) listed below. 



Insert Provisional 
Applicatdon($): 
(If any) 



h^ert Requested 
Information; 
(if nppropnate) 



(Application Number) 



(Filing Date) 



(AppUcation Number) (Filing Date) 

AH Foreign Applicatigns, if any, for any Patent or Inventor's Certificate Filed More titan 12 Months ($ Months for Designs) Prior to 
tlie Filing Date of This Application: 



Application Number 



Date of Kling (Monlh/Day/Year) 



I hereby claim the benefit under Titte 35, United Stales Code, §120 of any United States and/ot PCT applicatiQn(s), indudiiie for 
contmualion-m-part application(s) hsted below and, insofar as the subject matter of eadi of die claims of tliis application is not 
disclosed ui the prior United States and/or PCT application in the manner provided by the first paragraph of Title United States 

Ctxle, §112, 1 acknowledge the duty to disclose infomiaOon which Js material to the patentability m defined in Title 37, Code of 
Federal Regujadons, §1.56 which became available between the filing date of the prior application and the national or PCT 
international fiiii\g date of this application. r rr 



liiseit Prier U.S. 
Application{s)! 
(if any) 



(Application Number) 



(Filing Date) 



(Status -patented. 



AttQrney Docket JvJq, 4y'/5-UlUlPUSl 



PLEASE NOTE: 
YOU MUST 

COMPLETE 
THE 

FOLLOWING: 



Send Correspondence to: 

CUSTOMER NO. 02292 (BIRCH, STEWART, KOLASCH & BIRCH, LLP) 
Telephone: (703) 205-8000 • Facsimile: (703) 205-8050 

and bSS Svld^to t4l^'S.SS?l^^^^^^ my om, knowledge «e b-ue and th«t state«atts i^.de on iydotm.ti<^ 



(SIVEN NAME/FAMILY NAME 
KazuoNlSHIKAWA 


INVENTOR'S SIGNATURE 


Tdate* 


Kcfiidence (Qty, State & Country) 
Osaka-shi, Osaka, Japan 


CmZENSH 
Japanese 


IP 


MAILING AUUKHSS (Complate Street Address including Qty, State & Country) 

c/o Sharp Kabushiki Kaisha, 22-22, Nagaike-cho, Abeno-ku, Osaka-shi, Osaka 545^3, Japan 


GIVEN NAME/FAMILY NAME 
Hisaharu YAGI 


INVENTOR'S SIGNATURE 1 DATE* 


KBsiaence (City, state & Country) " 

Osaka-shi, Osaka Japan 


CITIZENSHIP 
Japanese 


MAIUNG ADDRESS (Complete Stieet Address including Qly, State & Countiy) 
e/o Sharp Kabushiki Kalsha, 22-22, Nagalke-cho, Abeno-ku, Osaka-shi Osaka 545-(« 


ns, Japan 


GIVEN NAME/FAMILY NAME 
YoshihiroSHlMlZU 


INVENTOR'S SIGNATURE 


DATE* 

.6. S»i7t . T-OJ^ 


«esiaence (City, Slate (St Country) 
Osaka-shi, Osaka, Japan 


CITIZENSHE 
Japanese 


P ' ' 


MAIUNG ADDRESS (Complete Street Address induding City, State & Country) " 
c/ 0 Sliarp KabusluK Kaisha, 22-22, Nagaike-dio, Abcno-ku, Osaka-shi, Osaka 545-00 


l3,Japai\ 


GIVEN NAME/FAMILY NAME 
Tetsuyuki OHTANI 


INVENTOR'S SIGNATURE 




Kesicienea (City, Slate ti Countiy) 
Osaka-shi, Osaka, Japan 


CITIZENSHIP 
Japanese 


MAILING AUL>KESS (Complete Street Address including Qty, State & Coimby) ' 

c/o Sharp Kabushiki Kaisha, 22-22, Nagajke^ho, AbGnqvku, Osaka-shi, Osaka 545-0013, Japan 


GIVEN NAME/FAMILY NAME 
Hideo NOJIMA 


INVENTOR'S SIGN ATURE 

Hfcf*t Molt ifiiK 


DATE^ 


Kesidence (City, State & Countiy) ir~ 

Osaka-shi, Osaka, Japan 


cmzENSHir 
Japanese 




MAILING ADDRESS (Complete Street Address including Qty, State & Country) 
c/ 0 Sliarp Kabushiki Kaisha, 22-22, Nagaike-cho, Abcno-ku, Osaka-shi, Osaka 545-001 


3, Japan 


MasatoAOKI 


INVENTOR'S SIGNATURE 


DATE* 


Kesidence (Qty, State & Country) 
Osaka-shi, Osaka, Japan 


CITIZENSHIP 
Japanese 




MAILING AuuKcas ((.omplete blroet Address induding Gty, State & Counliy) " — 

c/o Kitasato Research center of Environmental Science, 15-1, Kitasato l-chome, Sagamihara-shi, Kanagawa, 228-0829, Japan 



*D ATE OF SIGNATURE 



ADDED PAGE TO COMBINED DECLARATION AND POWER OF 
ATTORNEY FOR SIGNING BY ADMINISTRATOR(TRIX), 
EXECUTORCnUX) OR LEGAL REPRESENTATIVE ON BEHALF OF 
DECEASED OR INCAPACITATED INVENTOR (37 CFR 1.42 AND 1 43) 



Miyuki AOKI 

(type or print named) ofadmmistrator(trix), executorftrix) legal representative orallh-U-s) ~ 

hereby declare that I am a citizen of Japan 

residing at 43-6^ Akabane, Chigasaki-Shl^ 
Kanagawa 253-0001 , Japan 

and that I am executing and signing the declaration to which tiiis is attached as {Mora): 

□ the administrator(trix) of 

□ executor(trix) of the last will and testament of 
[x] legal representative (or heirs) of 

Masato AOKI 

Full name of (first, second, etc.) deceased or incsipacilated inventor ' ' T 

Japan 

Country of citizenship of deceased or incapacitated inventor ' ' ' ~~~ ' — ~^ 

Chigasaki-Shi, Kanagawa , Ja pan 

Residence (Ci^, State, and Country) of deceased or incapacitated inventor ' — " 

43-6, Akabane ^ Chigasaki-Shi, Kanagawa 253-0001, Japan 
Mailing Address of deceased or incapacitated inventor " ' ' — — 



f, upon information and belief, I aver those facts which the inventor is required to 



I, 



NOTE: 






(Sigdature of administratorCtriic), exwMfoKtrix) 
legal representative (or all heirs)) 



NOTE; 




Page of 



